Intussusception is a relatively common surgical emergency, but its combination with Meckel's diverticulum as the causative factor, although not rare, is sufficiently uncommon to be worth recording, especially in an infant in whom the intussusception has been irreducible.
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Harkins (1933) , in an analytical study of the literature, was able to find 160 cases of intussusception due to Meckel's diverticulum. Of these, 76 were irreducible, and only 6 were in infants under 1 year of age. Since then, about 10 further cases all over 1 year old have been reported, of which a small proportion were irreducible.
In the majority of cases in the literature reduction of the intussusception and local removal of the diverticulum has been possible, and in only a small proportion had resection or other procedure to be resorted to.
Incidence. Harking (1933) states that 17 per cent of Meckel's diverticula which give rise to trouble do so by causing an intussusception, and that the diverticulum is an etiological factor in 1.5 per cent of all cases of intussusception. Bailey (1938) and Romanis and Mitchener (1937), however, give the impression that the condition is quite a common one. Klingenstein (1936) estimates that Meckel's diverticulum is a factor 1 per cent of intussusceptions. Ladd and Gross (1947) Inversion of the diverticulum followed by intussusception, the inverted diverticulum being near to or forming the apex (Fig. 1) . Such cases are mentioned by Harkins, Klingenstein and Haber (1947) .
2.
The diverticulum remains uninverted and its base then forms the apex of the intussusception. Maguire (1948) amongst other authors reports on such a case (Fig--) ?
The case to be described falls into the first of these categories. Palpation of the intussusception revealed the presence of a solid and moveable object inside the bowel lumen. This was thought to be a polyp or a Meckel's diverticulum.
Reduction in the usual way was attempted, but had to be abandoned owing to gross splitting of the peritoneal coat of the sheath and to leakage of gangrenous material and bowel contents from the neck of the intussusception. The mass was resected and a side-to-side anastomosis performed. The wound was closed without
drainage. An intravenous plasma drip was set up during the operation.
The infant made a somewhat stormy recovery. The abdominal wound burst pn the eighth day and this was found to be due to infection by mixed organisms including penicillin-resistant staphylococci, probably due to the leakage of intestinal contents during attempted reduction. The wound was resutured under general anaesthesia.
A course of aureomycin and streptomycin cleared up the infection and the child was discharged home, well, on the 31st day. Her present condition is excellent, but a small incisional hernia is present. The specimen (Figs. 3 & 4 . The specimen is that of an enteric intussusception containing an inverted Meckel's diverticulum, the distal end of which is grasped by the apex of the intussusception. The diverticulum has a dilated end and a thin stalk and it is difficult to imagine how invagination could have occurred.
The base of the diverticulum has not yet entered the intussusception. A probe can be passed from the entrance on the outside of the bowel to the apex of the diverticulum.
There is no naked eye evidence of a causative tumour.
Pathological report on diverticular lining : ' The diverticulum has been pulled inside-out in the process of intussusception. Section of the invaginated tip is composed of what is probably gastric mucosa. It is rather difficult to recognise as haemorrhage is intense, and the glands are being actively phagocytozed by polymorphs.'
COMMENT ON SYMPTOMS AND SIGNS.
The baby was eight months eld, a very unusual age for this conditio11'
and, as already remarked, the condition is much commoner in males. Harkins (1933) 
